Malignancy in the gynaecological, urological or lower gastrointestinal tract is responsible for 27 % of all newly diagnosed cancer cases in the UK. Pelvic radiotherapy (PRT) is a cornerstone of current treatment, but in more than 90 % of patients induces acute bowel symptoms, such as diarrhoea, faecal incontinence, abdominal discomfort and bloating due to underlying changes in intestinal physiology. This prospective, observational study aimed to characterise quantitative changes in nutrient intake and nutritional status at baseline and following the conclusion of 4-5 weeks of adjuvant or radical PRT in outpatients with pelvic malignancies.
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At baseline (week 0) and at 4-5 weeks patients completed a non-weighed, 3-d food diary. Gastrointestinal symptoms were assessed using validated scoring tools and anthropometry was measured. Food diaries were analysed using Dietplan 6 software (see Table) .
In total, twenty-three males and twenty-one females (mean age 61.3 (range 42-81) years) completed food diaries at both time points. Although at no nutritional risk at baseline (based on BMI), twenty-six patients (59.1%) lost weight during treatment, with a mean weight loss of 0.61 (SD 1.83) kg (P = 0.03). There was a significant reduction in mean daily energy intake between the two time-points but no significant change in protein, carbohydrate, fat or NSP fractions indicating a generalised reduction in nutrient intake. These findings are in agreement with those of Guren et al. (1) who completed a comparable study in thirty-one rectal cancer patients. The results suggest that negative energy balance in some patients arises because of a generalised reduction in dietary intake secondary to radiation-induced bowel-related side effects during pelvic radiotherapy. Future research should assess whether acute changes in dietary intake have longer-term consequences.
